FILED

Mar 31, 2003 8:00 am

AR ENATE I somronanion Secrefary of State

i 03-31-2003 90284 050 ***150.00
DOCUMENT # P02000073842 &
1. Entity Name
ISLAND BUSINESS VENTURES, INC.
s
Principal Place of Business Mailing Address !
18520 NORTHWEST 67TH AVENUE, SUITE #104 18520 NORTHWEST 67TH AVENUE, SUITE #104
MIAMI, FL 33015 MIANI, FL 33015
£ PP AV B O A
Suite. Apt. #. eic. . Surte, Apt. ¥, etc. [J GHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4 FE Number Applied For
0\3 - 046 ‘?‘5/5 ; Not Applic able
Zip Country Zp Country 5. Certificale of Stalus Desred [ 90+ 7D Addiional
Fee Required
6. Name and Address of Current Régistered'Agent - ~— " — | =~ — ~ ~_"77 Name and Addresa ot New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. o
4TH FLOOR

MIAM, FL 33146

Street Address (P.O. Box Number i3 Not Acceptable)

City FL I Zip Code

8. TNe above named entity submits this statement for the purpose of changing its registere d office or registered agent. or both, in the State of Florida. | am famikiar with, and accept
the ohligations of registered agent. )

B

SIGHATURE

Siygnaium, Lypad or prickid name of Mgsie s agint and Ll 1 appticabi, {NOTE: Rays arad Agant Sunailum mgur e when sndu ing) oaTe
9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. i Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (] Delete mie Ochange [ addton | 3
NAME BROWN, EULIE NANE e
STREET ADDRESS | 18520 NORTHWEST 67TH AVENUE, SUITE #104 STREET ADDRESS e
coe-srze | MIAMI, FL. 33016 OV 51 2P 8
N

TE vD [T Delere TLE X {1 Crange  [J Addition g
NAME KOOTTUNGAL, VIJU NAME
STREET ADDRESS | 18520 NORTHWEST 67TH AVENUE, SUITE #104 SYREET ADYRESS
CIV-81-2P MIAMI, FL 33015 cav-s1-21p i
i sTD B Cloewe _ _gme __ | . ___ . . JXCte_ [ ddton
NAME ' A-M BROWN, YVETTE A REOLON , YVETTE M
STREET ADDRESS | 18520 NORTHWEST 67TH AVENUE, SUITE #104 SIREET ADDRESS
CITY-51-2P MIAMI, FL 33016 cv-s1-2p
1me ] Dekete MLE O Change [ Adsition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CiNy-s1-2p LHy-st-21p
IE [ Delete 10 Ochange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciy-S¥-2¢ chy-s1-2IP
TINE [ Delete TME OcCtange [ Addilion
HAME NAME
STREEY ADDRESS STHEEY ADDRESS
cIv-s1-2p cmy-st-2ip
12. ¥ hereby cerlity that the information suppied with this fiing does not qualify for the exemplion stated in Section 119.07(2)i), Florioa Statutes. | further certity that the information

indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as If made under oath: that | am an officer of director

of the corporation of the receiver or trusiee empowered lo execute this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 1114

changed, or on an attachment with 2n address, with all other like empowered,

{ !
SIGNATURE: B SVETTE BROWN 02346 L1003 FY 236 4393
2 RE AN TYPED OR' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /n.n I Diyiand Friona 4
7




